MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-038642

DEPAATMENT OF PUBLIC HEALTH AND WELFAR

. - STATE FILE NUMBER
%%'ﬁl's‘gﬂf AMENDED Registration District No. .______%" ? .-—Primary Registration District No. é,_gh,dé___kaginur'n Ne. ____‘[_[_L_____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased liygd. If institution: Residence befare
¢. COUNTY ™ T e a. STATHLAA0 WA b COUNTY Wﬂfﬂt@ admission)

h. CITY (If uumJe corporate limits, give TOWNSHIP only) Length of atay in 1b ¢, CITY Inside Limits

e Lackaon [0 daysn rown Shaimgfield Yo® No O

1 /0 P c. FULL NAME OF (If NOT in howpitel, give Jocetion) inside timits d. STREEY 1 cwtside, pive location} fmide on Farm
menmnion  Houostom R o RO g3 Eant Grand L
2 Yea [ N Yes [] No
¢3y 71

3 3. NAME OF DECEASED Firsr Midd|e Last 4. DATE Month Day Year

(Type or print) S l E',dmmﬂnd. QOW . Dg:'l'l'i W l7 |°l(o3

5. SEX 6. COLOR QR RACE 7. Married [ Mever Married [, j8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed [] Divorced [3 l | /M (1(0«1 "0—', nﬂb Hourll Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COQUNTRY

durTH{?]':éf working life, even if ratired) .nom g | B -e-‘?,d, "],O . u.g. a.

13s. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

| | |_Tionma, Yeom. Nome

15. DECEA EVER IN U.S. ARM| QRCES? 17. IN NT Address

Tine unknown)'(" ves. OFR YR ot of servi s Jnevid :H{[ﬂ'lr@} lﬁ?H: | Hountom, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for’ t-]. (b}, and (c}L INTERVAL BETWEEN
'ART I. DEATH WAS CAUSED B f ONSET AND DEMJH

IMMEDIATE CAUSE (a) §f 4 [

V5 300
Rev. 4/ 59

TDATE AMENDED

DOCUMENT

Conditions, if any,
which gave rise fo
abova cause (a),
atating the under-
lylng cause last. DUE TO {c)

UTING TO DEATH but not relsted 1o the terminal PART 11, 1§ decsased was female wo
PART 1), OTHER SIGNIFICANT CONDITIO ut not rels o the fe thers s meagnancy in last 90 daye,

seasa condition given In FART l. .
(W%{W O O [0 tboown
E AUTOPSY B b DES?! E HOW INJBRY OCCURRED. (Enter nature of injury in PART I or PART Il of item 1B.}
PE ED? . o 0
YE NO O
—20¢, TINME Hour Month, Day, Year

INJURY a.m.
) p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LCCATION COUNTY
< ¥ WHILE AT WORK [] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK D FE s Y.

&

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

—
21. | attended the deceased fro . nd last saw oo alive o
/0.’6‘6‘ A’ m on the date ara%abm, and to the best of my knowledge, from the causes stated.

- Iy az‘ b . DATE SJGNED
o ' >

23b. DATE? _ NAME OF CEMETERY OR CREMA 23d. LOCATION (City. town, ar county) /(sw{)

guihal | 4/19/1963 | Hozetuood, Genglay |- Shaimidicabam 1220
e Smingbield S 07 M,,M:L&w

{Licansed Embalmer's Statemant on Reverse Side)

Death occurred at

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

TIO
REQMOVHL (Specify)

BY AFFIDAVIT OF

ITEM NO.




OxX o\
Ny

Ta ._, '; s g
STATEMENT BY I.ICENSED EMBAI.MER

P Lt P

i oA -' .
~ 1. hereby cér_ﬁ__fy that the body whose name is_recorded on the reverse side of this certificate was embalme@

or by i _, - Student Embaimer No.

working under my personal supervision,

Student_

Signature of Student Embalmer

Licensed Err{balrﬁer No. 5l5q

P. O. Address_Sadmgdield , Mooould

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the .above consmutes grounds for revocation of license). : )

If embalmed by a STUDENT, he also shall sign.in his OWN handwrlllng‘ = LR A

tf thls body is not embalmed fad should be so stated above

-\\




